Information Available Online via the DHS Website

Provider Manuals
Provider Agreements
State-specific Claim Forms
Samples of any Claims Adjustments or Claims Attachment Forms
Sample Provider Newsletters/Bulletins
Provider Enrollment Application
Provider Enrollment Package (Non-Medical Provider)
-Non-Medical Provider Application Form
-W-9 Form
-Medicaid Program Provider Agreement
Provider Enroliment Package (Pharmacy)
-Enrollment Questionnaire
-Out-of-State Recipient Questionnaire
-W-9 Form
-Pharmacy Agreement/Medical Assistance Program
Provider Enrollment Package (Physicians, Facilities, etc.)
-Enrollment Questionnaire
-Out-of-State Recipient Questionnaire
-W-9 Form
-Medicaid Program Provider Agreement
Provider Request for an Adjustment Form
Program Description - Children's Health Insurance Program
Program Description - Children's Special Health Services
Program Description - Expanded SPED
Program Description - Medicaid Waiver for the Aged and Disabled
Program Description - Medicaid Waiver for the Traumatically Brain Injured
Program Description - Medicaid Waiver for the Traumatically Brain Injured
Program Description - Older Americans Act Services
Program Description - SPED
Program Description - Services Covered by North Dakota Medicaid

Program Description - Women's Way

North Dakota Medicaid CMS-1500 Claim Form Billing Instructions

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website

Available Online DHS Website



